The Fluoretec fluorescent antibody test kit (Pfizer Inc., New York, N.Y.) The involvement of anaerobic bacteria in a wide variety of infections is well documented. The anaerobes most frequently isolated from these infections, the Bacteroides, are also frequently resistant to the commonly used antimicrobial agents. Over a 9-year period, bacteroides were isolated from nearly 70% of the anaerobepositive specimens cultured in this laboratory (7). Members of the B. fragilis group were found in 52% of the anaerobe-positive specimens and accounted for a greater percentage of the anaerobic isolates (24%) than any other species (7). Members of the B. melaninogenicus group were the third most frequent isolates and accounted for 7% of the anaerobes recovered.
The involvement of anaerobic bacteria in a wide variety of infections is well documented. The anaerobes most frequently isolated from these infections, the Bacteroides, are also frequently resistant to the commonly used antimicrobial agents. Over a 9-year period, bacteroides were isolated from nearly 70% of the anaerobepositive specimens cultured in this laboratory (7) . Members of the B. fragilis group were found in 52% of the anaerobe-positive specimens and accounted for a greater percentage of the anaerobic isolates (24%) than any other species (7) . Members of the B. melaninogenicus group were the third most frequent isolates and accounted for 7% of the anaerobes recovered.
There are several conventional and microtest systems available for identification of anaerobic bacteria. These systems involve biochemical test reactions and therefore require isolation and pure culture growth which may delay identification by 2 to 7 days. Results are often obtained too late to benefit the clinician or the patient and become of academic interest only.
The need exists for a means of detecting and identifying the clinically significant anaerobes soon enough to influence patient care. Griffin (6) reported the feasibility of using fluorescent antibody (FA) for the rapid identification of species of Bacteroides, Fusobacterium, and Sphaerophorus in clinical specimens. Studies by Garcia et al. (5) and Fales and Teresa (2) also supported the feasibility of FA for the rapid detection of S. necrophorus (F. necrophorum). Lambe (9) 5 pg of hemin per ml, and 0.5 pg of menadione per ml). Specimens of purulent material, upon reaching the laboratory, were immediately transferred to an anaerobic glove box (Coy Manufacturing Co., Ann Arbor, Mich.) containing 85% nitrogen, 10% hydrogen, and 5% carbon dioxide. The minimum combination of isolation media used was thioglycolate medium (BBL Microbiology Systems) and SHM or RHM plates incubated aerobically and anaerobically. These media were often supplemented with eosin-methylene blue agar (BBL Microbiology Systems) (incubated aerobically); SHM or RHM containing kanamycin (100 ,ug/ml, final concentration), kanamycin-vancomycin blood agar (GIBCO, P-2145) (incubated anaerobically), or both; and phenylethyl alcohol blood agar (BBL Microbiology Systems) or colistin, nalidixic acid blood agar (GIBCO, P-2143) (incubated aerobically and anaerobically). Anaerobic strains isolated from clinical specimens were identified using 0.5-ml volumes of biochemical test media and gas-liquid chromatographic analysis of short-chain fatty acids as previously described (8 
There were no members of the BMG detected in the 27 blood cultures by either the BMG reagent or by culture; therefore, it was not possible to determine from the present study whether these anaerobes could be detected in blood cultures. Based on our results with specimens of purulent material (Table 3) , there is reason to believe that a high percentage would be detected; however, the reported incidence of these anaerobes in blood cultures (3, 10) is probably not high enough to justify routine testing for the BMG.
With direct smears of purulent material, 98% of the specimens which were positive for members of the BFG by culture were also positive with the Fluoretec BFG reagent. These results are similar to those obtained from blood cultures; however, direct smears of some purulent materials were more difficult to evaluate than blood culture specimens because they contained greater amounts of debris and fewer bacterial cells with typical morphology. These factors probably influenced the evaluation of specimen R78091 (Table 3 
